17 dusavomola.

OMB APPR
FORM D SEC Mail Processing OMB Number:...............3235-0076
’ UNITED STATES tinn Expires: May 31, 2008
SECURITIES AND EXCHANGE COMMTSSION Entimated mearaoe rion”
Washington, D.C. 2054 hours per form ..........cocceerinenns 16.00
o o2 MY 28 2008

NOTICE OF SALE OF SECURITIES SECUSEONLY

PURSUANT TO REGULATISWRSE! 9t°" DC Prefix Serial

SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated Interests in AXA Rosenberg All Country World Ex-U.8. Institutional Fund, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) O uLoE
Type of Filing: X New Filing [0 Amendment

AR
.- MEER

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

AXA Rosenberg All Country World Ex-U.S. Institutional Fund, LLC 47953

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
clo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (925) 253-3311

Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: private investment company PROCESSED

Type of Business Organization

O corporation [ limited partnership, already formed [ other (please specify)/ JUN 0 3 20[]8
[ business trust O limited partnership, to be formed Limited Liability com%MSQN—REmERS
Month - Year ”
Actual or Estimated Date of Incorporation or Organization: l 0 7 | | 0 7 l B Actuat [ Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result Iin a2 loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-1203963 v1 1104950-00007
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner ] Executive Officer O Director 2 Managing Member

Full Name (Last name first, if individual): AXA Rosenberg Investment Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 4 Orinda Way, Building E, Orinda, CA 94563

Check Box(es) that Apply:  [J Promoter O Beneficial Owner K Executive Officer O Director [} General and/or Managing Partner

Full Name (Last name first, if individual); Sevilla, Agustin

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply: [ Promoter [ Beneficial Owner K Executive Officer {J Director O General andfor Managing Partner

Full Name (Last name first, if individual): Ricks, William

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Crinda Way, Orinda,
CA 94563

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner [J Executive Officer (] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Rowan Inc

Business or Residence Address (Number and Street, City, State, Zip Code): cfo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply: O Promoter {7 Beneficial Owner O Executive Officer [] Director [ General andfor Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 1 Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}):

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General andfor Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... [ Yes ™ No
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual? ... $5,000,000"
**May be waived
3. Does the offering permit joint ownership of 8 SINGIE UNIt7 ..........coeere e & Yes ONo
4,  Enter the information req'uested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you ray set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).............ooovvi i O Al States
O O’k Om|ze OrR OwcA Orcol Oren Qe Orc OrFg Oea OH1 Ore
Om O Oa O/Ks) OKyl OrA OM™E] OMol OmMA O OmN Oms) OO(MO)
Omm OMNEl O OMWNH ON O OWy] OWe) 3ol OH) Oex OoRr OPA)
COrn 0Oisc Orsel Orn Oma g Ovn Orva Owa Owv Owl Owy) OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)... . cocvrvr e e e [ Al States
Om|y |kl Orzy OrR] Oca Ocol O©n OMe Oec OFg OeA Omg 0ol
O Oon Ooa Owxst Okl Owa OME) Omol Oma O 1] O Ms) [ [mo]
Omm CIINEl TNV ONHE O OINM ONY] ONC OND) OeH O©K Rl OIPA]
Crn Oisc o Oy O Owm Orvn OraAl Owa Owvl Own 0wyl OPR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........cooiiiiiiiii e [ Al States
Org Orag Ora Ore A Owecoe OdKen Omwe Ooe Or) O6A Owmg £100)
O O Oma Oks) Ok Ora Ome; Owol Ommval O OMN) B vs) O MO
Omm OMNE] ONv OWNH ON Owv OMWNy] OWel ol OoH O© K O©R] OPA)
Orn Omsc dso arN O Own v Orva Owa Owy) Owl OwylD E[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Cffering Price Seld
(3o ROV OO OU VO PSS ORURIUOURTUBTUBTORPRTVRIS. | 0 $ 0
O Common 3 Preferred
Convertible Securities (INCIUEING WAITBNES) .........cocoiriierireee e s eeeresesrscrrereeresesesrassesserseseerensesens 9 0 $ 0
PARNESRID IMEIESES ......vovsve e e e et e et eess s s eesrsss e s e st st e b s s nsrebnsrnsrenoe B 0 $ 0
Other (Specify} U.S Dotlar-Denominated INterests).......o.coverviireeierrecenrircsersns 3 1,000,000,000 $ 67,142,708
TOUAL ..ottt $ 1,000,000,000 $ 67,142,708
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lings. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBAIBO IMVESIONS ... e e e ee ettt e ts bbb rn e e e s e sre s e es rensen sassaesis s b mras st nansennsens 1 $ 67,142,708
NON-ACETEAIEA MIVESIOIS ..ottt eee e e ceeeecee s esvess st st et sasss s et s et enatre e beansrasenansssns 0 $ 0
Total (for filings under Rule 504 0nly) ....ccovii i 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE - '
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Bollar Amount
Type of Offering Security Sold
RUIE B0 1 tiiei i cricnr vt es s rn e ssrrsvesr e esrrs g semem s e e b na s ame s s ana e e mn s en et ek n e sre st er s eme ek AR e bbb NIA $ N/IA
REGUIALION A ....eoieetcieeceeieee e seeee e ser e es et st s s et sa e aaea e rha s e sme s e st s e e s raer s e en e Aot e sansenan N/A $ N/A
Rule 504 NIA $ NiA
TO A v evtiervcresrerresreers e e enebeeae st aessasaassaenseas et eeeaesreeseeemses e ee eaedbsRee b e a et s As e bbb N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the feft of the estimate.
TrANSTEr AQBIE'S FEOS ..o ciieeeeee it e sesen e eeae bbb ansss st ens b en st snseressessnsneneene L] $ 0
PrNtNG and ENQIAVING COSS. ... ..ooueurueritrerecenaraceeessceeses e eesces et sbsaas st aaesatasesstsaesssesess s semcssssnessesnresesnanss (| $ 0
LEGAI FBES...evvrvireee et eeiienee ettt eaeaeseas b ee b st sesses et esasenssses ses s neeebae£s et et Saesssne b aEer et rR e e s e enen e X $ 10,000
ACCOUNLNG FEES .....vvvivrireeeesiesrssvmsssvrssssnsssessrssnsent et sesosiesesassseareesasesssasasssssessemsessesssssssseissssssassssreassnraens L] $ 0
ENGINBEMNG FEESu...civivcviriesiiesitrissssressisesssssssssssrsssssrasesssssrssnsemesenanssssasssassnsesssnessssessnsssssnsasasseensenssssoneecs J $ 0
Sales Commissions {specify finders’ fees separately).......ccoev i O $ 0
Other Expenses (identify) ) TR UUTSUOOURUORRRTRUOTION O $ 0
TOMAL v ecveeeteetee et eae et ee e e et et et eteme st esene et eeeeeun s eneseaeem et en et bR Aa ke ke EaE b s bR b r b et et r et ens X $ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—Question
1 and total expenses fumnished in response to Part C~Question 4.a. This difference is the “adjusted s 999,990,000
ross ProCeedS t0 tNE ISSUBK."........covi e mr e e s e sas e naen s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the

adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
, Directors & Payments to
| Affiliates Others
SAANES AN FBES ...ovveeereeeieeeieesie et eretena et ese e s st te e et e besenes et e snee e seaaees O $ 0 O $ 0
| PUTChASE OF FEAN ESIALE ...v.vvvveeeerieee st ieeiieesirase s s s ereontsreensseeeesssreesssesassenseatans O $ 0 O $ 0
!
Purchase, rental or leasing and installation of machinery and equipment......... a $ 0 O $ 0
Construction or leasing of plant buildings and facilities ...........coccovrenrcreene. O $ 0 a $ 0
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT 10 8 MEIGET ......ocvvivoieersieareeenee e aesena s st st shs st sssasssseaassbersera s e s O $ 0 o -$ 0
Repayment Of iNdebtedness........ccvvv v s e O $ 0 g $ 0
WORKING CAPIIAY ...ttt te e c et r et et st e e bea e eseamn e s O $ 0 | $ 999,990,000
| Other (specify): O $ 0 O $ 0
|
| a $ 0 a $ 0
COlUMN TOAIS ..o sesrenseb s O $ 0 & $ 999,990,000
Total payments Listed (column totals added) ........cocvivvimiinvnrsrnivsnvencvnevennns [ 5 999,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (p)(2) of Rule 502.

Issuer (Print or Type) Signature Date

AXA Rosenberg All Country World Ex-U.S. Institutional May 8, 2008

N Y w5 L

Name of Signer (Print or Type) Title of Signer {Print of Type)

William E. Ricks Chief Executive Officer and Chief Investment Officer of AXA Rosenberg Investment
Management LLC, its Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f8



| E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUICH FUIB? ... iieteieeiieietetess ittt ee bt e ettt aas st ees bt e st b eme s et bns e s et b e arassare st e ss e es s nmsse e nr s eeernnenes OvYes ENo

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
|
|

Issuer (Print or Type} Signature Date

AXA Rosenberg All Country World Ex-U.S. Institutional May 8, 2008

Fund, LLC %%J 5 M

Name of Signer (Print or Type) Title of Signer {Print or Type)

William E. Ricks Chief Executive Officer and Chief Investment Offlcer of AXA Rosenberg Investment
Management LLC, its Managing Member

Instruction: B

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
{Part C — item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1}

State

Yes No

.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

-

R

CA

co

cT

DE

DC

FL

GA

Hi

LA

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1}

Type of investor and
Amount purchased in State
{Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1}

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

RI

SC

Sb

™

$1,000,000,000

1 $67,142,708 0

30

ut

VA

WA

wi

PR
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